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Initial RMRS Aims

 Eliminate the logistic problems associated with
the paper record

o Standardize the care process. Deliver
Information in a more organized and useful way.
Actively process this record and provide decision
support to clinicians.

* Analyze and understand the data to improve the
health of populations
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INPC Project Goal

Demonstrate the feasibility and
benefit of a community wide

electronic medical record system
IN acute care situations. =
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INPC Project Motto

Resistance Is futile!

You will be assii
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INPC Users

Most central Indiana med/surg hospital
EDs

Hospital based providers (expanding)
Primary Care (85 providers/20 locations)
Homeless care network

Public school clinics

Marion County Health Department
Indiana State Department of Health



INPC functions

Results retrieval

Clinical messaging/document delivery
Data entry

Reporting

Clinical decision support

Public health survelllance

Medical reference access



INPC database organizat:or:
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Datum Coverage Penetration
Chief Complaint Indianapolis MSA 98%

Lab orders Indianapolis MSA 30%

IP Diagnhoses Indianapolis MSA 98% (179K/yr)

OP Diagnoses

Indianapolis MSA

10%

Laboratory Results

Indianapolis MSA

90% (46.5M/yr)

IP Medications

Indianapolis MSA

95% (48.2M/yr)

Radiology reports

Indianapolis MSA

90% (1.3M/yr)

Outpatient Indianapolis 70-80%
Prescriptions

OTC Medications Indiana 10%
Nurse hotline Indianapolis MSA 10%




Clinical Data Standards

e Current
— HL7 messages for most as the envelope
— DICOM messages for images as the envelope
— LOINC for laboratory results content
— CPT-4 for procedures content
— ICD-9 for diagnoses content
— NDC and RxNorm for medications cghtent
* Anticipated =]
— Organisms for microbiology content







Patient Linkage

When data is returned from multiple sites, it will
need to be combined and linked.

For example, if “John Doe” Is seen for various
aspects of his colon cancer at different
Institutions, the data must be aggregated.:




Patient linkage approach

Create global registry

— One record per assigned patient number per
Institution

Create logical links between each of these
records

Match on social security number, patient name,
birth date and gender

Use Sideli/Friedman algorithm?! for near name
matches

Sideli RV 1992



Assigning
Authority

Hospital A
'Hospital B
Hospital A
‘Hospital C
Hospital A

Global Patient Registry

Global# Local Pat# Patient Name
99-1 231456 Sinkwell, Ralph J
123-0 A47239 Sinkwell, RJ
99-1 1032115 Sinkwell, Ralph
101-0 A3276 Fredrick, Alice
101-0 2314590 Fredrick, Alyce

Birthdate

12-2-59
2-12-59
12-2-59
4-14-78
4-14-78

Sex

M
M
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INPC - Confidentiality

 While numerous measures in in place to
protect confidentiality of patient’s data, the
provider has to know who the patient is.
— Secure physical network
— Encryption
— Authentication
— Agreements
— Device controls

iy



INPC Data Access
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I

satisfactory for | RENAL HX none
interpretation | NEUROLOGIC HX none
| | INFECTION HX none
|GC CHLAMYDIA TESTS 06-SEP-96| GENERAL HX none
GC CHLAMYDIA SCN  Source: cervix | SURGICAL HX none
GC-DNA PROBE, |
negative INURSING INSTRUCTIONS
CHLAMYDIA-DNA PROBE, |NURSING CARE INSTRUCTIONS 13-NOV-86
neg | ACTIVITIES/DISCOMFORTS INSTRUCT
| verbal 06-5SEP-96
|OB COMMON CULTURES 21-AUG-96| MEDS/EXPOSURE INSTRUCT verbal
URINE CULTURE Source: urine CCMS WARNING SIGNS INSTRUCT
no growth-final verbal 13-NOV-96
INFANT FEEDING PLANS done
BREAST SELF EXAM/CARE INSTRUCT

| FETAL WELLBEING (continued)

DELIVERY PREPARATIONS
DELIVERY/B-C PLANS 13-NOV-96 |OB US ABS GROUP 13-NOV-96|OB TRIAGE HEMATOLOGY 21-AUG-96
CONTRACEPTION PLANS depoprovera | EDC BY GA SEL A 18MAR97 | HGB 13.0 G/DL
| GA SEL BASIS A based on LMP | HCT 19 %
BLOOD TYPE \ |
PRENATAL ABO RH 21-aUG-96 | PRENATAL SCREENING TESTS |[URINALYSIS
Rh positive |OB SCREENING TESTS 21-AUG-96 |OB ABS URINALYSIS 13-NOV-96
ABO GROUP group 0O | RUBELLA INTERP positive | PROTEIN-UA trace
ANTIBODY SCREEN neg | HEP B SURF AG neg | GLUCOSE-UA neg

SYPHILIS SCRN-RPR nonreact

ALLERGIES
ALLERGY HX El-AUG-BG‘CERVICAL PAP TESTS 06-SEP-96|OB MED ABSTRACT DATA 21-AUG-96
no known allergies | PAP SMEAR GYN Procedure(s): PAP | MENSTRUAL CYCLE HX normal

SMEAR GYN |
Source (s) : cervix |
Diagnoses: within |

normal limits |
Specimen adequacy: |

| OB GLUCOSE TESTS

OB US ABS GROUP 13-NOV-96]

PRESENT US A cephalic

AF VOL A normal

PLACENTA A grade 1 placenta,
anterior

WEIGHT % FETUS A 25-50%

EFW BY US A 420 GM

GA BY LMP A 22.1 week

GA BY US A 21 week

GA SELECT A 22.1 week

(no data found)

|
| |
|GLUCOSE SCREEN |
|
|
|
|

| HEMATOLOGY

[
|OB MEDICAL HISTORY

—— . =H-Tww~ I

BIRTH CTL METHOD none

GYN HX abnermal pap smear
CARDIQVASCULAR HX none

RESPIRATORY HX none

ENDOCRINE METABOLIC HX none

verbal 06-SEP-96
PRENATAL LITERATURE GIVEN
done 13-NQV-%9¢

This is a partial medical history containing confidential patient information.
Unauthorized use is subject to disciplinary action.

Wishard Memorial Hospital

SAMPLE,PATIENT #0999999-6

Record modified 08-DEC-96

Printed 10-Dec-96
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Health services research
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Shigella Outbreak: Timeline

T oAy, APROL 14, 2000
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Integrating Non-traditional Data
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Indianapolis Electrolytes, Rotavirus, and RSV
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The sales of OTC Electrolytesare a
result of two outbreaks. RSV (in
/\ gold) and Rotavirus (in pink)
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